S | FILED

Apr 16,2008 8:00 am
2008 LIMITER LIATILITY ComPaNY cereiary of State

DOCUMENT #L07000120737 04-16-2008 90112 015 ***138.75

1. Entity Name

JACKALINO, LLC

Principal Place of Business Mailing Address 50 1) Yy -
38071 W LAKE MARY BLVD 1100 W RIVIERA BLVD 0034 887
#115 OVIEDO, FL 32765
LAKE MARY, FL 32746

Suite, Apt. #, eic. Suite, Apt. #, atc.
Hie. Ap o 03212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4.EI Number Applied For
(ﬁ - ’ S i q S 8“1[ Not Applicable
Zi Count Zi Count . . ' iti
s v P oniry 5. Cartificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Streat Address (P.O. Box Number i Not Acceptable)
ORLANDO, FL 32803 ‘
City FL I Zip Code
8. The above namad entity submits this statemen: for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am famifiar with, and accept
the cbligations of registerad agent.
SIGNATURE
i ... Sigrature. typed or prinied name of registerad agen and tle if apphcabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $138.75 .. Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : O Delete TITLE [ Change  [] Addition
NAME RODE, JCHN . NAME
STREET ADDRESS | 3801 W LAKE MARY BLVD #115 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CIy-81- 219
TITLE MGRM 3 etele TILE [J Change  [J Addition
NAME RODE, AMY NAME
STREET ADDAESS | 3801 W LAKE MARY BLVD #115 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32748 CITY-ST-21P
HITLE 1 petete TNLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-2IP
TITLE O Delete TIME [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 pelete TITLE [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy -$1-2IP CITY-S§T-21P
TITLE O vetete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby cenily thal the information supplied with this filing does net qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a mgnaging member or manager of the
limited liability company orﬁer o t%d to exacute this report as required by Chapler 608, Florida Statutes.
. } P c } 0 -‘{lﬂ - 7f
SIGNATURE: / ows Koo M| »]o¥ Ll 7
SIGNATURE AND YYPEDfR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [ Daytime Phone #

/



